2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000028078 Jun 12, 2006 08:00 AN
LEniyName e Secretary of State
TKSE, INC.
"l
Princpal Place of Business Mailing Address
6900 DANIELS PKWY 6900 DANIELS PKWY
SUITE 22 =, SUITE 22
2. Principal Place of Business 3. Maning Address
Suite, Apt. #, 8tc. Suite, Apt. #, eic. 15t MOORE CRZE034 (10/05)
City & Siale Cily & Siale 4, FEI Number Applied For
01-0770958 Not Appiicable
Zp Counry 2w i Country 5. Certificaie of Status Desired [} g‘g‘z’it’j}i‘gm”&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%%NB'OSJEX$%RNE Street Address (P.O. Box Number is Not Acceptabie)
FORT MYERS FL 33508

City FL J Zip Cede

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
lhe obligahans of registered agent.

SIGNATURE

Dignature. lypsa e prited nama al regrsieren agent ana Wic J appicable {NOTE. Regrstored Agent snalure 1eawad when renstaingj DATE

9. Elecyion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ ]  Added to Fees

jMak of State ;.
10, RS AND DIRECTORS 11. ADEITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D : £ Detete TILE e O Crange [ Acdition

LOOO00SE ToED

AW EAGAN, STEVEN NAVE 06/ L2 T~ EN0G s (o
STREET ADDRLSS | 16708 BOBCAT DRIVE STRECT ADDRESS SO Ly B0 -022 (50, 00
CIiY-ST- 1P FORT MYERS FL 33908 CIY-s1-21p
THLE 3 pelete TINLE [ crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CNY-SI-21F CITyY-51-7i8

ST e re e =T L - cam s Coeete ~ ¥ omneo . . R < . en D] Chonpa ] i
NAME NAME
STREE ADORESS STRLET ADDRESS
CITY-ST-71P CITY-§1- 20
ME 3 petete TTLE {1Change [ Addilion
NAME MNAME
STREET ADURESS STRECT ADDRESS
CITY-ST. 2P oY= 5720
1LE L E e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF ; CITY - S1- 7P
e [ petete T F [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CIrY-Si- 2P CIY-ST- 2P

12. | heraby cerufy that the information supplied with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | turther cartily that the information
indicated on this report or supplernental report is true and accurate and thal my signature shail have Ine same legal affect as Jf made under oath; that | am an officer or director
of the cerporation or the receiver or lrustee empowered 10 execule this report as recuired by Chapler 807, Flonda Statules; and that my name appears in Block 10 or Block 11
if changed. or on an atiachment with an address, with all other like empowered. '

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SiGNING OFFICER R DIRECTOR Dae Daytrna Phona #



